1 grmn. three timies daily for seven days, alternating with a like quantity of uleron each day, then 1 grm. daily for seven days. At the same time deep X-ray therapy was given in small daily doses for three weeks. The patient became somewhat cyanosedl at the beginning but there was no leucopenia, nor was there sulph-or methaemoglobin on spectroscopic examination of the blood. After two days' rest, this course w-as repeated, and the swelling generally appeared less. A pocket of pus which formed by the ramus of the mandible was evacuated, but no actinomyces were found. He complained of pain in the head and arms and palpitations. Discharged from hospital on 8.8.38. There was a little discharge from one sinus and on 14.8.38 he Nas readmi ted with discharge from a lump behind the ear.
? Kienboch's Disease.-B. SANGSTER SIMMONDS, MA.S. George C., aged 24, carpenter. In February 1938 he had fallen on a scaffold and his arm had been put in plaster for a fortnight. Subsequently treated with massage and exercises. 18.7.38: Seen in Injury Clinic, complaining of pain in wrist and swelling. X-rays showed local bony change, sclerosis of semi-lunar and rarefaction of other carpal bones. Plastered. 17.8.38 P. H., a male infant now aged 61 months, was born at term by forceps delivery, weighing 7 lb. Both parents are healthy and pregnancy was normal; throughout pregnancy the mother had a good mixed diet containing much fruit and green vegetables. The infant was breast-fed for five days, then put on to half-cream Cow and Gate, which was changed after a short time to a boiled cow's-milk formula and(l subsequently to humanized Trufood. No orange juice had been given when the infant was first seen (29.8.38) at the age of 4 months, and tomato juice had been given on one or two occasions only. At this time, the baby was brought to the Infants Hospital with a history of poor gain in weight, refusal of feeds, fretfulness, and screamiing, of several weeks' duration; the left forearm had been noticed to be swollen for two days. The forearm had been knocked three weeks previously but no disability note(d at the time. Two older children, aged 8 and 4 years, are well; no miscarriages.
On examiination (29.8.38 ) the infant (aged 4 months) appeared pale and poorly nourished, weighing 11 lb. 3 oz. Both forearms were sNollen, the sw-elling involving the ulnaw throughout their length. There was no cedema of the arms and no swelling or effusion into the rTiSt or elbow-joints. The limbs -ere moved freelv, and although the infant wN-as extremely fretful, the forearms did not appear acutely tender. Nno abnormality of legs. No beading of ribs. No haemorrhages into skin or mucosax,. Spleen and liver not palpable. Physical examination otherNwise negative. Temperature normal.
Investigations.-Tourniquet test: No petechiae produced after three minutes. Mantoux test: 1 : 1,000 negative. Urine, 30.8.38: Deposit shows some red blood-cells present. 12.9.38: Deposit shows very occasional leucocytes, and some red blood-cells present. 5.10.38: No red blood-cells present.
Ascorbic acid excretion in urine (Dr. A. G. Signy): 31.8.38: 1-8 mgm. in twentyfour hours (normal 20 to 40 mgm.). 6.9.38: 5*2 mgm. in twenty-four hours. 23.9.38: 1*1 mgm. in twenty-four hours. 10.10.38: 13 9 mgm. in twenty-four hours. Coitise.-The infant was treated with 2 oz. fresh orange juice daily, which was takeni well, and 3 u_adexolin b.d. He gained weight slowly on 5* oz. humanized Trufood four-hourly and was discharged home 26.9.38. He was readmitted a week later for two weeks on account of fretfulness and difficulty in feeding. Temperature did not rise above 99.5) IGF. throughout period of observation.
Present condition.-Still shows some swelling of the forearms but no other abnormality. The X-ray changes (17.10.38) suggest arrest of the condition and improvement (fig. 2) . The ascorbic acid excretion on October 10 had risen to 13-9 mgm. in twenty-four hours.
Comment.-The diagnosis in this case appeared to be either a low-grade infective periostitis or an atypical scorbutic lesion. Syphilis could be excluded by the negative Wassermann reactions of both mother and child, and the absence of other stigmata. The complement fixation test for gonoccocal infection was negative. Leukaemia was excluded by the blood examination and course. Melorheostosis (to which the earlier X-rays bore some resemblance, and which occasionally affects more than one limb) was negatived by the changes that had taken place in the X-rays during twNo months. In favour of scurvy, were the facts that the infant was known to have a severe Vitamin C deficiency, that red cells were present in the urine, and that the lesions were bilateral. Against this diagnosis were the unusual site of the lesions, the complete absence of radiological changes of acute scurvy at .38: Appearance of arrest and healing. the ends of the long bones (lipping, densely calcified mnatrix, Trummnerfeld zone, &c.), the lower limbs being entirely unaffected, and the age of onset. If scorbutic the condition inust presumably have become iianifest when the infant was little more than three months of age, since extensive calcification is visible in the X-rays taken at four months; such an early onset is extremely rare in the case of an infant whose mother has been on a high Vitamin C dliet throughout the whole of pregnancy.
The diagnosis of periostitis due to a low grade infection, complicating the existing Vitamin C deficiency, is suggested by the X-ray appearances, both positive and negative the peculiar bilateral distribution is, however, difficult to explain on this basis, and no other convincing evidence of infection was found.
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